SUBMIT: COMPLETED bnv_._oﬂ_o?_ TAX
| |STATEMENT AND FEETO: APPLICATION FOR PERMIT
Bayfield County BAYFIELD COUNTY, WISCONSIN
Planning and Nas:.m Umﬂm; Date:
PO Box 58 - w@.@%@ m @ m i
 Washburn, Wi 54891 Amount Paid:
#{715) 373-6138
INSTRUCTIONS: No permits will be issued until all fees are paid. _’wm*c:n_
Chacks are made payable to: Bayfield County Zoning Departmeni.
.m?:mq...w zm.:._m._ r%mﬁm.ﬂm\m - 4m_muro:m.
~ i
o ", VAN o o -
Bodiws st 78500 Belio RD Llashkbuso W syl
Address of Property: City/State/ Cell Phore:
. Y R e Ty
w&.mw%hm WNN%\“.C wﬁtm/v ma.\aﬁww ?mvﬂk & V&W{u\ A~ > 750
nozﬂwmwmm Contractor Phone: Plumber: . . E:Bum.. Phane:
, ¢ . .\ - o ‘ 18—
i Constrection 7 1529246 Lo ko e S A 2CG =224
: Authorized Agent: (Person Signing Applcation on behaif of Owner{s)) Agent Phone: Agent Mailing Address ﬁ.:a_cam m_ﬁimﬁmﬁm\wﬁ Written Authorization
| u ; e .VW&RQ s R} Ateached
erfer %&\\G 7/5-209-3730 o oh b Lol SYETy F¥es [ No
RO PIN: (23 digits) fecorded Document: {i.e. Property Ownership} |
| Legal Description: (Use Tax Statement) 04- : 5 -2k
i @v«uwkrﬁh.nm‘km QOnﬁn.:. glope <o_:3m\W.W\N Pagels] er ANMA
Gov't Lot Lotfs) CsM Vol & Page Lot(s} No. Block(s) No. | Subdivision:
1/4
2 . ] Town of: : Lot Size Acreage
Section N , Township N, Range PN W \ }
e Baoythe w 9.3%%
7
T Is Property/Land within 300 feet of River, Stream (inct. Intermittent) | Distance Structure is from Shoreline : Is Property in Are Emnm:u”
Creek or Landward side of Floodplain? i yes—-continug —% feet | Floadplain Zone? Present?
Gr7S Property/Land within 1000 feet of Lake, Pond or Flowage Distancg Strpcture is ?a.ws shoreline : u Yes _l\ Yes
i yes---continue —% \.}VIMIQ - &fon feet gty y ZThNo
"New Construction | 1-Story 7 Seasonal I/City T City
[1 Addition/Alteration | [ 1-Story +ioft JYear Round | i 2 C (New) Sanitary Specify Type: well
] Conversion 1 2-Story C 3 A Sanitary {Exists} Specify Type: %Ea d
T Relocate (existing bldg) ] Basement - T Privy (Pit) or ¢ Vaulted [min 200 gallan)
0 Run a Business on "} No Basement [ MNone [ Portable (w/service contract)
Property [l Foundation i1 Compost Toilet
1 u T None
| width: Height: T
| width: 26 ° Height: & _

Principat Structure {fivst structure on property)

Residence (i. ...m%& hunting shack, etc.)
with Loft

" Residential Use with a Porch

with (2") Porch

with a Deck

with (2™} Deck

¥ commercial Use with Attached Garage
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oner | e | o | v | et |t [ | et [ | et | et | e ] e

Bunkhouse w/ | sanitary, or .J sleeping quarters, or J cooking & food prep facilities)

O

Mobile Home {manufactured date)

Addition/Alteration (specify)

-] Municipal Use Accessory Building  (specify)

-n-~.--.-—-.—--;--.a—...a-—.--..—-.-~.-—-.,.—-.'

g g |

Accessory Building Addition/Alteration (specify)

=<
ot

Special Use: (explain}

a
lﬂ/ Conditional Use: {explain} gcr\j«u& CI,#\ ’gg
]

Other: {explain) { X )

>

FAHURE TO OBTAIN A PERMIT oy STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| twe) declare that this application {including any accompanying |nformation} has béen examined by me {us) and 10 the best of my {our) knowledge and be fit is true, correct and complete, | [we) acknowledge that | {we)
am (ara) responsible for the detail and accuracy of all infarmation 1 {we) am lare) providing and that it will be retied upen by Bayfield County in determining whether to issue a permit. | {we) further mnmnﬁwﬁzgzrwnj
may be a result of Bayfield County relying an this information } {we) am {are) praviding in or with this application. | {we) consent to county officials charged with administering county ordinanges t wmm«mqmnnm

above described property at any reasonable time for the purpose of inspection. g

Ownerls): Date
Led Al Owners mus, ;%ammﬁaj must accompany this application)
. Date m \\ \\ “
; . i E you arersigning c..% mﬂ:m wner(s) a letter of authorization must accompany this application) / \
Attach
Dnn_,mmm 10 mm:n um:.: .N WQ\B @ §h&~%\.\.\n\ Wi mm\ %Q\ ‘

Copy of Tax Statement
0. APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

or letter

o rsmﬂ.m ard Multiple Ov,

- bﬁrozumm >mm3.

If you recently purchased the property send your Recorded Deed




) " Show Location-of:
Show / Indicate:

Show:
Show:
Show any (*):
Show any (*):

(6)
7

Show Location of (*):

ing for)

Proposed Construction
North {N) on Plot Plan
{*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) well (W); (*} Septic Tank (ST); {*} Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
(*} take; (*} River; (*) Stream/Creek; or (*) Pond
{*) Wetlands; or (*) Slopes over 20%

See \uﬂoumh.r\,{.w

Please compiete (1) ~

(8)

{7} above (prior to continuing)

Setbacks: {(measured to the closest poing)

Sethack fram the Centerline of Platted Road Feet Sethack from the Lake [ordinary high-water mark) 2 So —FSofFeet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek P Feet
Setback from the Bank or Bluff SZL —~ Z50Feet

Setback from the North Lot Line

Feet

350

Setback from the South Lot Line i S Feet Setback from Wetland \(\\P Feet

Sethack from the West Lot Line “ROey  Feet 20% Slope Area on property []Yes o

Setback from the East Lot Line 298 ~B5, Feet Elevation of Flcodplain ZLee Map  Feet
3

Sethack ta Septic Tank or Holding Tank Q@% table Feet Sethack to Well YO — 202 Feet

Sethack to Drain Field e

Feet

e

Sethack to Privy {Portable, Composting)

amrere

Feet

Prior to the placement of construction of a structure within ten [10) feet of the minimum raquired setback, the boundary tine from which the sethack rust be measuyed must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyar at the owner

5 OXpENse.

Prior to the plecement or conctruction of a structure more than ten (10] feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visibie from

one previcusly surveyed corner 1o the other
marked by 2 licansed surveyor at the owner’s expense

reviously surveyed corner, or verifiabie by the Department by use of 3 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

{9)

MOTICE: All Land Use Permits Expire One

Staice or Mark Proposed Location(s) of New Construction, Septic Tank {ST),

{1} Year from the Date of Issuance if Construction or Use has not begun,

For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

Drain field (DF), Holding Tank {HT), Privy {P), and Well (W).

_mmxmznm.._zﬂo_.q:mﬂ_os {County cmmO:_& .

Sanitary Number:

# of bedrooms:

-Sanitary Date:

_um:,:_ﬂ _um:_mu Emﬁmv_.

xm..mmoﬁ for Dmam__

5 0

OO

! ._um_.:.:ﬁ wmﬁm. \\

-\@ v

_ p Is vw_,nmﬁ_um Sub- HM:%R_ wow ; m Hmm ﬁﬂmm.u%mﬁmmmé Lot(s) " z.u .._.,...._ igation Required | . Yes : No Affidavit wmnc_.ﬂ.mm_ ..
s Parcel in Common Ownersnip es  (Fused/Contiguaus Lot(s]) | Mitigation Attached Yes : No Affidavit Attached .
|5 Structure” zc:-ncéno_‘a_:m O Yes No IV
Q.mzﬁma by <mzma.nm {(B.O.A) . ' Previously Granted by Variance {B.0.A.)
Yes X No ‘Case #: {1Yes \WAzo Case #: -

.. § “Was Parcel Legally Created
“Was Proposéd Building Site Defineated

X‘\mm 0 No .

Inspection Record: § \u)% \\.NV

Date of inspection:

Ccl,

Inspected _u<\1w

Condition{s): Tawn, Committer or Board Conditions Attached?

LN L_mey\;
— - ~
Yes [C Nd— A H No they need to be attached.)

ey

Signature of Inspector:

Hold For Sanitary: L

Hold For Affidavit: L

Hold For Fees: [

. .. : “.Um,.ﬁm. of A ..z.u.m .
SRS
S—f

® October 2013




Property Owner's Name: "

Soil Test County

0_? ,ig\% 1‘=£}Cc>unty: Bayfield

No: i2g~ / Permit No: jf@“@fﬂg

§ e
- W
J;(j\\; i/\qs &0 2&%‘% T
Address of Prpperty: W o

sProperty Location:

E (or)@

e LB
a\(‘?&-o 50 (/U"W\K\w C~ ﬁqia@ﬁii”% ?Gﬂméu SN% @b\} %S é’ T qc? N.R

D Sfate Owned

Property Owner's Mailing Address: Township: Gov. Lot #:
190 @ m%/\axc,\r\r%mf HV‘?\ 73:#\\-10 Lo
Zip Code Phone Number «Lot # L Block #: Subdivision Name or CSM #:

Parcel 1D
Tax Number(s):

L—_l Public (Explain the use/purpose
(11 or2 Family Dwelling - No. of Bedrooms

D Replacement

D Reconnection D Repair

D Portable any

2. Absorp Area

C) [] Pit Privy [] vauit Privy  (Vault size:

D Campmg Transfer Unit Container

County Private Thterceptor

D Revision * D Transfer of Owner (List Previous Qwner below)

B) D A Sanitary Permit was previously issued. Previous Permit Number. 1,2 ‘ngs ate Issued: ﬁ;l’} /5?’[__\

gallons or cubic yards)

D Composting Toilets

D incinerating Toilet

1. GaHons 3. Absorp. Area 4. Loading Rate 5. Perc. Rate . Sys 7. Final Grade
Per Day Required (Sq.Ft.) | Proposed (Sq. Ft) {Gals. / Day / Sq.Ft.) (Min. Inch) Eiev.(Feet) Elev. (Feet)
Capacity
In Gallons Total # of Manufacturer's Prefab. Site Steel Fiber- Plastic Exper.
New Existing | Gallons | Tanks Name Concrete | Constructed glass App.
Tanks Tanks
Septic Tankor
HotdingTante

L oCC

[ 000

griéd, assume responsibility for installation of the onsite sewage system shown on the attached plans.

v |

U besc s

Owner's Name(s): (Print) i applying for Section C ahove

Owner s Signature(s): (No Stamps)

D Disapproved

D Owner Given Initial
Adverse Determination

Sl 270
Plumb&y’s Name. (Print)_ |f applying for Section A or 8} above Plu }fs Si /gnatur@f {No Stamps) MP/MPRSW No:
sh 2264 Y 5
et A N[N, L
Pluthber's Add?ess (Street, City State, ‘Z:p Code) 4 Home Phone: Business Phone:
376 (4L %) ) 7’ 5. 7496-224¢ NS - 225

Piot Plan on reverse side




CHECK BOX AS APPLICABLE. CHEGK BOX AS APPLICASLE,

[ ]SOIL EVALUATION  scaee S | SYSTEM  PAGE
SITE MAP L S——] ng/,@ 5] k D LOT PLAN :
PROJECT NAME: ” L ESIGN FLOW: 450 Gp
Mcrae -l SEP ﬁﬁz GAtt ch’ design flow calculations for commercial pla
PROJECT ADDRESS: 26630 Co Hwy ©

) Pige Materal / ASTM Standard (Tables 384,30-3 & 384, 30-5
iid Co! Eom 0e ? )

100 ary wer 4 pvc
BM Symbot -@- BM Elevation: FT Force Main: 2" PE /

BM Description: nail in Aspen
o Indleate nartts by IMPORTANT:
g;‘ir%“; {3?}3‘:;:‘ fe) o Well Symbo {if applicable): () drawing an amow

Show ground elevation contours at sultable intervais.
on the approprita lina,
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mcm_s_._: nogmrm._.mwbﬂ_u_.mnb 10N, hx_”. - o]

Permit #: \mh...@p\xm. -

Date:

Amount vau....w ﬁztw.ﬁg

APPLICATION FOR PERMIIT
BAYFIELD COUNTY, WISCONSI

b E1 U E
NOV 03 2016

Washlilirn, W 54891
. (715) 373-6138

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
B MOIT START CONSTRUCTION LNTIL ALL PERMITS HAVE BEEN 1S5UED TO APPLICANT.

._‘ﬁumo_uvmw?aﬁ RECGHIESTED D H}“Z_._u..”.mmm ANITAF | ] ] CIALUSE 1] Bit : .
Owner's Name: ; n_E\mHmHm\ nfmmy .:w_m_u:o:m”
| ¥4 C N _ .
Erciwaen \@ vgb n@ o< SS4 AGIRNA NS 209 ecoS
Address of Property: City/State/Zip: Cell Phone:
| 7730 Hky 13 hasmsona . W o S8%I]
Contractor: Contractor Phone: Plumber: Plumber Phone:
713 207 000S _— —_—
Authorized Agant: (Person Signing Application on behatf of Dwner(s)) Agent Phone: Agent Mailing Address [include City/State/Zip): Written Authorization
Attached
C Yes [ No
Tax |D# {4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
Legal Deseription: (Use Tax Statement) @ @.Nnv Document & Q inz " 555
Lot(s) CS5M Vol &Page (.51 Lot{s]) No. Block(s) No. | Subdivision:

il Gov't Lot
SE s |

. Town of: Lot Size Acreag
Section MM , Township &% N, Range O&. W \U. o A\M.\h_m.\}h\b o creage /m

71 Is Property/fLand within 300 feet of River, Stream (ind. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
7 -Creek or Landward side of Floodpiain? if yes——continue —p- feet | figodplain Zone? Present?
| {d Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes 1 Yes
If yes~~—continue —p feet %zo \N No
Water
[ New Construction # 1-Story 7 Seasonal C1 = Municipal/City a1 City
0 Addition/Alteration | O 1-Story+Loft | @ YearRound | G 2 7 (New) Sanitary Specify Type: & well
0 Conversion 0 2-Story 0 J13 O Sanitary (Exists) Specify Type: [
" Relocate (existing bidg) 0 Basement o _ O Privy (Pit} or ! Vaulted (min 200 gallon)
T Run a Business on [ No Basement H Nane C Portable (w/service contract}
Property C Foundation T Compost Toilet
- o ' 71 None
Length: ~ Width: o Height:
Length: [ width: 5SC Height: <A
o Dimensions - ..”.ma.tw..m
Gt : i : ““Footage
0 Principal Structure {first structure on property) { X }
| Residence {i.e. cabin, hunting shack, etc.} { X )
with Loft { X ]
C Residential Use with a Porch { X )
with (2™} Porch { X }
with a Deck { X )
with (2™} Deck { X )
[£ Commercial Use with Attached Garage ( X )
O Bunkhouse w/ {7 sanitary, or T steeping quarters, gr I cooking & food prep facilities) { X )
Mebile Home {manufactured date} { X )
. o Addition/Alteration {specify) { X )
ﬁﬂﬂﬁt&% Accessory Building  (specify) COMPEL O STORASE { s X %) &Mg
Y o Accessory Building Addition/Alteration (specify} ( X }
{
ﬁ@& 10 Mm Special Use: {explain) . { X )
m. Secratanal & Conditional Use: (expiain} ( X )
) Other: {explain) ( X )

FAILURE TO OBTAIN A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {inclyding any accompanying information} has been examined by me {us} and ta the best of my {our) knowledge and belief it is true, correct and complete. | [we) acknowledge that | (we)]
am (are} responsible for the datail #id acc¥acy of all infermekion | {we] am {are] providing and that it will be relied upen by Bayfield County in determining whether ta issue a permit. | (we} further accept liabffity which
may be 2 result of Bayfield Coundy relying gn this\inforghagi {we) am {are) providing in or with this application. | {we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reagonabjé timg ukppsg of inspes{ion. y |
1
5.6
Owneris): e Date

(if there are Multiple Owners listed on the Desd All Owners must sign or letter(s] of authorization must accompany this application)

Authorized Agent: Date
(if you are signing on behalf of the owner(s) a etter of authorization must accormpany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recerded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




pplying for

(1)
(2)

Show Location of:
Show / Indicate:

Proposed Construction
Morth (NJ6# PIGt Plan

(3)

Show Location of (*):

{*) Driveway and (*} Frontage Road {Name Frontage Read}

{4) Show: All Existing Structures on your Property
{5) Show: {*) Wel (W); (*) Septic Tani (ST); {*) Drain Field {DF); {*} Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {*): {*) Lake; {*) River; (*) Stream/Creek; or {*} Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
P
Sce  ATCINeD

Please complete {1} — {7} above {prior to continuing)

(8)

Setbacks: {measured to the closest point)

Chariges in'plans must be approved by the Planning & Zoring Dept;

Setback from the Centerline of Platted Road / \ s Feet Setback from the Lake {ordinary high-water mark) Feet
Setback from the Established Right-of-Way _ﬂ @ Z Feet Setbaci from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Sethack from the North Lot Line 75 Feet
Setback from the South Lot Line 370 Feet Setback from Wetland Feet
‘Sethack from the West Lot Line ﬁ\lOb.,O Feet 20% Slope Area on property []Yes [ ] Neo
Sethack from the East Lot Line aw S Feet Elevation of Floodplain Feet
. Setback to Septic Tank or Holding Tank 170 Feet Setback to Well 4™ Feet
Sethack to Drain Field —_— Feet
Setback to Privy (Portable, Composting) —_— Feet

Prior to the placement or construction of a structure within ten {10} feet of the minimum required setback, the vo:jﬁ_mé ling from which the setack must be measured must be visible from one previously surveyed cormer to the
other previpusly surveyed corner or marked by 2 licensed surveyor at the cwner's axpense,

Prior to the plarermaent or construction of a structure more than ten {10] feet but less than thirty (36} feet from the minimum required setback, the boundary fine from which the sethack must be measured must be visible from
ane previeusly surveyed corner o the ather previously surveyed comer, or verifiable by the Department by use of a corrected compass from a known corner within 300 feet of the proposed site of the structure, or must he

rarked by a licensed surveyor at the owne's expense.

{9)

MOTICE: All Land Use Permits Expire Gne (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reaguired To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank {HT], Privy (P}, and Well (W).

issuance __.sno_.:.m:o: Hnogsé Use Only) :

Sanitary Number:

# of bedrooms:

wmmi

Sanitary Date:

Permit Denied (Date):

¥

Reason for Denial:

Permit Date:

_ﬁz\@\%&m \\ a Yo

Is Parcel a Sub-Standard Lot /, T Yes - {beed of Record] Mt mmﬁ_oz Reguired - Yes Vﬁc Affidavit wmni.wm.a.. OYes \%\o
Is Parcel in Commaon oésm_.m:_v. -0 Yes {Fused/Contiguous Lot{s}) #No ?._ gztion Attached Yes \ No Affidavic Attached | [ Yes O'Ne

{is Structure Zc:-nc:*oﬂ.__im. [ Yes %_ﬁo -
mﬂm:ﬁmn_ by Variance {B.0.A) e ) P‘msoﬁ y Granted U< Variance (B.0.A))

i Yes KMZD : Case #: OYes %o Case a

Was __u.w..ﬂn”m._ Legally Created \%mm O No S__m:m P.ovm.é Lines mqummm:ﬁma by Owner \vﬂ<mm 0 No
Was Proposed Building Site Delineated ww@.mm Z No Emm Property Surveyed | {1 Yes v@zo

Inspection xmooa ﬁwimu ﬂmv&.&l
_ A1 @gfﬁ?&m\

Zoning District

%.r
Lakes Classification { 7%?.

Date of Inspection: ~M % :&

{ate of Re-Inspaction:

Con

w_m:mE_.m o* _:mnmnﬁoﬂ.

w&.ﬂ 4\m?_ .@.ﬁn
£, TG

pae

pTURL UGES gi

Dmﬁmoﬁbnnﬂgm_
T o 17

Hold For Sanitary: 1]

Hold For Affidavit; U

Hold For Fees:

@ October 2016
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Recorded Map



